(‘ DOT Auto Safety Hotline . FOR AGENCY USE ONLY 100148
L

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

1-888-DASH-2-DOT 708 ¥R 18 : 21
.I'::il:izasl::gl;way (1'888‘327'4236) 21'%’2%08 Reference No.

Administration INTERNET :www.nhtsa.dot.gov/hotline 10218715

OWNER INFORMATION (Type or Print)

- n Evening Telephone Number
Zip Cod
= nenrais e e [POUE |

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? (| YrES m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.

Signature of Owner Date [ [

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side’ | Make Model Model Year

1sz55259_ PONTIAC GRAND AM 2005

Date Purchaséd Dealer's Narhe and Telephone Number ' . Engine: - Fuel Type:
09-JUL-07 SCOTT URQHARDT MOTORS No: Cylinders 6 Gas
Original Owner Dealer’s City ' State Zip Code vitasdad
£l GREAT FALLS MT
Transmission Type |[X] Antiock Braked Powertrain Vehicle Component Code
AUTOMATIC  |[R] Cruise Control|  FRONT WHEEL DRIVE 151300 SEAT BELTS:FRONT:RETRACTOR
Multiple Failure: 10

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) | Failure Mileage | Failure Speed r/;.,a /9.1 55 /?gq r Joat bo /7 Kseare b/ Y
18-AUG-2007 45000 0

ADDITIONAL ITEMS T! P EN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size {(Example P215/65R15)
DOT No. (Example: DOTMALABC036} 1 Original Equipment ion:
B3 Prior Repgir Failure Location:
Tire Component Code Tire Fallure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: . | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s). Failure(s), Crashfes), and injuryes).}
Crash Fire ‘ Number of Per;o_ns Injured | Number of Deaths Reported to Police
ves [XIno | [Jves X No 0 : 0 N

Narrative Description of Incident(S), Crash{es), and Injury(les).

Please dascribe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part Is available).

TL¥THE CONTACT OWNS A 2005 PONTIAC GRAND AM, IN AN ATTEMPT TO USE THE REAR PASSENGER SEAT BELT, IT WOULD NOT RETRACT

INTERMITTENTLY. THE VEHICLE WILL BE TAKEN TO THE DEALER ON FEBRUARY 21, 2008 TO BE REPLACED. THE CURRENT MILEAGE WAS
49,191 AND FAILURE MILEAGE WAS 45,000.

Ingl if available: Police/Fir rt, Ph n ir Invoice, ATTACH ARDITIONA| SHEFTS TF NFCFSSARY |
The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You ara under no gbligation to respond this questionnaire. Your response may be used to assist the NHTSA In determining whether a Manufacturar

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigatlon against a manufacturer, your rasponse,
or a statistical summary thereof, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
of Transportation

National Highway

Traffic Salely
Administrotion

1200 New Jersey Avenue SE.
Washington, D.C. 20077-8382

-Officisd Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTCN, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Ave SE

Washington, DC 20077-9382
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26 9th Street South Phone: 406-727-2100

PO. Box 2267 " Toll Free: 800-821-8422
Great Falls, MT 59403 . www.bennettmotors.com
RO . VIN ) DATE IN
42478 - 1 G2NES52E95M 02/21/08
YEAR MAKE MODEL TIME IN

005 - -} PONTIAC _GRAND AM-S| - - 1-08:30 -
MILES N MILES OUT FIRST USE CLOSED

49431 - ﬁ9431 00/00/00 102/28/08
ks [wRTER 3T 2

(Tech:G_O) A

{L) BODY INTERIOR

CUSTCMER STATES THE PASSENGER REAR SEAT BELT Labor L Tae0 17 . 92.00
LOCKS UP TIGHT (INTERMITTENTLY) 12457314 (BELT KIT) 1 70.00
REPLACED THE PASS REAR SEATBELT ASSEMBLY TOLAL LADOT « v v s s sennnnnencamanenonnns $2.00

T Total Parts ....... e AP 70.00

JEEFF

Total Repair (Customer )................. 162.00

CUSTOMER

Any wamanties on the product seid hersby are thasa made by the manufacturer. The seller hereby expressly disclaims all warranties either expressed or implied,
ingluding any implied warrarty of merchantablity of fitness for z particular purpose, and neither assumes nor authosizes any persanto assume forit any abikty

DISCLAIMER OF WARRANTIES

with the sake of said prod

Any timita in does notappiy where prohibiied by faw,

X

CUSTOMER SIGNATURE .00

Page 1 of 1 dJob 3679
424778 customer Copy

AUTOSOFT FORMS 38774274367




